Aim To evaluate those cases that are suitable for operation by the junior ophthalmic trainee. Methods A prospective survey of 96 consecutive cases from five consultant lists for phacoemulsification over a 1 month period were preoperatively assessed for their suitability for the ophthalmic trainee using set criteria. A checklist was designed for all patients and criteria were marked with reference to suitability by a single examiner. The criteria chosen were arbitrary and had no bearing on a consultant's final decision to allow the junior to operate. Results Twenty-two out of 96 cases (22.9%) were deemed to be suitable for operation by a junior ophthalmologist (ie 4.4 cases per consultant list). The three main reasons for exclusion were first eye case, eye for operation with visual acuity 6/12 or better, and mature cataract. Discussion Using our results, if 4.4 cases were suitable for a junior ophthalmologist per month, this would allow for adequate exposure during the early stages of training. However, if the number of relatively straightforward cases on training lists were to be reduced owing to unavailability on hospital waiting lists, this could potentially compromise ophthalmic training in the future.
Introduction
The junior ophthalmic trainee is faced with the daunting task of picking up new skills quite rapidly. Phacoemulsification surgery is the commonest intraocular procedure encountered and apart from occasional courses, learning is very much hands-on. There are numerous reports of surgical training in cataract surgery and visual outcomes for junior surgeons, which conclude that various factors influence the suitability of a patient for operation by a trainee. [1] [2] [3] [4] [5] [6] Our study aims to determine the proportion of suitable cases in our unit over a fixed period, to assess whether the trainee has adequate exposure to cataract surgery. This is particularly relevant with the advent of Independent Sector Treatment Centres (IS-TCs) and external contracts, which could have an impact on the availability of relatively straightforward cases and therefore on future training itself.
Method
Ninety-six consecutive cases (42 men, 54 women) from five consultant lists were assessed preoperatively over a 1-month period. The mean age was 75.11 (range 34-96 years). A checklist was designed for all patients. If any of the criteria were marked, then the surgical case was deemed to be unsuitable for the Senior House Officer (SHO). The checklist used the format as shown in Table 1 . Criteria marked as 'other' were due to patients found to have associated pathology, including (1) small eye, (2) Salzmann's nodular degeneration, (3) Parkinson's disease, (4) ankylosing spondilitis, (5) previous MRSA from nose swab, and (6) severe non-proliferative diabetic retinopathy. 
Results

According
Discussion
During the period of Basic Surgical Training, the SHO is required to have performed 50 cases of phacoemulsification with intraocular lens implant by the end of the second year. Our study assessed five consultant lists, each list having its own SHO. From our results, 22 cases would be suitable for five SHOs over the period of 1 month, that is, 4.4 cases per SHO per month. Potentially, this would allow for adequate exposure to achieve the target by the end of the second year. If first eye cases were deemed suitable, the number of available cases would rise considerably to 63 (65.6%).
Our results have shown that the commonest reasons for exclusion are first eye case (32.8%), eye for operation with visual acuity 6/12 or better (13.6%), and mature cataract (8.8%). The broad criteria used in our study are arbitrary; in reality, these differ depending on the trainee's skill level and experience and on the decision of the senior surgeon observing the trainee. A system for preassessing cataract patients according to the risk of intraoperative complications has been suggested by one group. 4 With regards to intraoperative complications, studies have shown that their frequency decreases exponentially with experience; vitreous loss rates have been shown to range from 2.6 to 5.8% for junior surgeons, with 77-90.6% of all operated patients achieving a final visual acuity of 6/12 or better.
2,5,7-10 O'Brien et al 11 showed that risk of endothelial cell loss was higher for trainees, concluding that less dense cataracts should be chosen for operation, thereby minimising this risk.
11
There are no data to suggest that the endophthalmitis rate is any higher in procedures performed by junior surgeons. During our study, no patients specifically requested for a consultant to operate (see Table 1 ). Whether or not this was due to assumption or due to unawareness of training requirements on the patient's part was not assessed. A recent study reported that patients were unhappy, regardless of surgical outcome, if they did not recall an explicit discussion about training at the time of consent. 12 In England and Wales, approximately 2.4 million people aged 65 years and older are estimated to have visually impairing cataract in one or both eyes. The number of cataract procedures has increased from 153 000 in 1997-1998 to 270 000 in 2002-2003. 13 In January 2005, the Department of Health announced that over 130 000 cataract patients had received treatment in IS-TCs, with mobile cataract units performing 37 cataract operations per day, 6 days a week.
14 Assuming that relatively straightforward cases are removed from general ophthalmic units and placed in IS-TCs, this could further compromise the number of cases available for the trainee. A prospective study over an extended period is therefore required to investigate the impact of external contracts on surgical training. In the USA, it is acknowledged that reducing surgical numbers and funding are threatening the quality of phacoemulsification training. Prospective solutions to avoid this problem include improved wetlab training, virtual and alternative live surgical practice, and additional sources of funding for training. 15 These same ideas may need to be implemented to prevent the otherwise impending decline of cataract surgery training in the UK. 
